INTRODUCTION
T richotillomania (TTM) is a form of traumatic alopecia caused by an irresistible compulsion to pull one's own hair. Early-onset TTM is when the age of onset is between 2 and 10 years. This form is commoner in boys and tends to remit spontaneously with age. Other forms of nonscarring alopecias in this age group may pose a challenge in its diagnosis. These include common conditions such as alopecia areata and tinea capitis. Dermoscopy is a useful noninvasive procedure to aid the diagnosis of TTM and help to differentiate it from these conditions. We describe a 3-year-old boy with TTM with characteristic dermoscopic findings.
CASE REPORT
A 3-year-old boy was brought to the Dermatology Outpatient Department by his mother with complaints of a patch of hair loss from his scalp of 1-year duration. He was apparently well until the age of 2 years when his mother noticed him pulling hair from the right side of his scalp while watching television, while lying down on the bed before sleeping and occasionally when his nails was normal. A 10% potassium hydroxide examination of the hair under a microscope and fungal culture of the hair were negative. Trichoscopy of the alopecic patch revealed broken hairs of uneven length, black dots, few yellow dots containing black dots, coiled hairs, and hair powder [ Figure 2 ]. There were no exclamation mark hairs. The child was diagnosed with early-onset TTM and referred to the Psychiatry Department where he is being managed with behavioral therapy.
DISCUSSION
The term TTM was first composed by the French dermatologist Francois Henri Hallopeau in 1889 from the Greek words thrix (hair) tillein (pulling) mania (madness). [1] The fourth edition of Diagnosis and Statistical Manual of Mental Disorder (DSM-IV) classifies TTM as an impulse control disorder and provides criteria for its diagnosis [ Table 1 ]. [2] However, these criteria may not be applicable to children. [3] Based on the bimodal age of onset, TTM is classified into two groups: early-onset and late-onset. Earlyonset TTM begins at 2-10 years of age, is commoner in boys (62%), and has a benign self-limiting course. [4] In this group, TTM is associated with other habit disorders such as nail biting, thumb sucking, and skin picking. It is likely that early-onset TTM represents a stressful life event rather than serious psychopathology. [5] Late-onset TTM begins during adolescence, is commoner in girls, with ratios of up to 3.5:1 and has a poorer outcome with progression into adulthood. The psychopathology may be attributed to difficult parent-adolescent relationships, bullying in school, pubertal body image changes as well as physical and sexual abuse. [6] Clinically, TTM is characterized by a bizarre shaped area of incomplete nonscarring hair loss with hairs of uneven length. The scalp is the most commonly affected site, although any site can be affected, including the eyebrows and eyelashes. On the scalp, children pull hair on the side of their dominant hand due to easy accessibility. Hence, the common sites affected on the scalp are the corresponding frontotemporal areas and the vertex.
Other common causes of nonscarring hair loss in children include noninflammatory tinea capitis and alopecia areata. Tinea capitis can be differentiated by the presence of scaling and a positive hair microscopy using a potassium hydroxide mount as well as a fungal culture. Alopecia areata is characterized by one or more smooth bald patches commonly on the scalp. A hair pull test is positive at the margins of these patches. Habitual hair pulling of infancy and childhood is a benign self-limiting condition which is not accompanied by visible hair loss. It represents Table 1 : DSM-IV diagnostic criteria for TTM [2] A. Recurrent pulling out of oneʼs hair, resulting in noticeable hair loss B. An increasing sense of tension immediately before pulling out the hair or when attempting to resist the behavior C. Pleasure, gratification, or relief when pulling out the hair D. The disturbance is not better accounted for by another mental disorder and is not caused by a general medical condition (e.g., a dermatologic condition) E. The disturbance causes clinically significant distress or impairment in social, occupational, or other important areas of functioning TTM -Trichotillomania; DSM-IV -Fourth edition of diagnosis and statistical manual of mental disorders normal tactile environmental exploration and is not associated with any stress or impulse control. [7] Dermoscopy has now become an easily-available, simple, and noninvasive outpatient procedure for the diagnosis of various dermatological conditions including hair disorders. It is a useful tool in differentiating TTM from alopecia areata. The most consistent finding in TTM is fractured hairs of uneven length. Other findings include trichoptilosis (hair with fraying ends), black dots, yellow dots with central black dots, perifollicular hemorrhages. [8] Various novel findings of TTM have been recently described [ Table 2 ]. [9] Treatment of TTM differs in the two groups. Late-onset TTM is managed with cognitive behavioral therapy alone or in combination with drugs such as tricyclic antidepressants or selective serotonin reuptake inhibitors. [3, 4] Since the cognitive development of children is not complete, behavioral therapy guided towards exposure and risk factor prevention, is considered first line in the management of early-onset TTM. [10] 
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Nil. Table 2 : New trichoscopic findings in TTM [9] Trichoscopic finding
Description of finding

Flame hair
Semi-transparent, wavy, and cone-shaped proximal hair residues as a result of pulling anagen hair V sign When 2 or more hairs emerging from one follicular unit are pulled simultaneously and break at the same length above scalp surface Tulip hair Short hairs with darker, tulip flower shaped ends Hook hair Partial coiling of the distal part of fractured hairs results in a question mark or hook-like appearance Hair powder A sprinkled hair residue that is visible when hair shafts are almost totally damaged by mechanical manipulation TTM -Trichotillomania
